MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yw 


FOR STATE. 5 640 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ud§. 
HEALTH DEPT. 10 zee er DEATH» ‘ {| 2, USUAL RESIDENCE (Where deceesed lived, “i inshitutigneRasidaneetbarere 34 

-° e. b. COUNTY 

ze _Garrets manyiann | “Maryland. Garrett 

ge ‘| Yb. CITY OR TOWN (it corporete limits, Bui ¢. LENGTH OF STAYIN Ib || c. CITY OR aa (If outside corporete limits, write RURAL end give neerest town) 

= 4 write RURAL and give nearest town) 

& 

£ 


Rural Kitzmiller | 30 yrse Rural Kitzmiller A 


“oO 

5 ~-d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS "| a. IS RESIDENCE 
a ea | ON A FARM? 
SBo a ak ez er 4 Mi. N. Kitzmiller ves {_] No fq 

é a wgedes i ~ First Middle Last 4. DRTE Month Dey Yoor = 
Zo 

= toutbe aia Wilbert Gordon Beeman BERTH May 10th 19 61 

£ 5. SEX 6. COLOR OR RACE] 7, MARRIED fr] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= last birthdey) |"Months] Doys | Hours | Min. 

a _Male White wioowep [-] DIVORCED ly 3, 1913 47 vn. ae | 

‘10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


al Miner Soft Coal Mines 


13. FATHER’S NAME 


Thomas Beemen 


Mapyland. _ 


14. MOTHER’S MAIDEN NAME 


Emma Stewart 


UsSehs 


PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 

(Yes, no, or sein lala cae" 
no | _—s—_—_—s« 213-054-4337! Mildred Beeman R. D. Kitzmiller, Md, 
1B. CAUSE OF DEATH [Enter only one cause p fe), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


__sMucoiate caust (e)___Maceration of brain secondary to ae oe 
A ___ ETO: sd gunshot wound of head Immed Lab 


Conditions, if an’ which {b)_ a x a ) ae ee ¥ 4 ay <= Se 
geve rise to im use 
(0), steting the und sat coere 

30 last. (c) 


il in lem 18. Give Pages 1, 2, and 3 tot 


PART rT OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART f[e)/ 19. WAS AUTOPSY 
pee hE te PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Part il of Hem 18.) 


Self inflicted ,.22 cal. rifle shot right temple — 


}d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) ane (State) 


ss, ya wi Fontobas aragnig 99 bid. i Kitzmiller Rural Gar.Md. 
Inspection i]. 


20s. EXTERNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [3 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, De: 


for RHE-10-61, 


21, I certify that | took charge of the remains described above, held an Autopsy ish 


MEDICAL CERTIFICATION 


Inquiry i]. and in my opinion 


ificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


DEPUTY MEDICAL EXAMINER x) 


James H. Feaster, Ire, Me Dg Adaross (smoot, ciy, town, or county) OAKe, Md, 5-10-61 


us death resulted from: — Natural causes | Accident Suicide }. Homicide ime Undetermined manner i 

4 CHIEF MEDICAL EXAMINER [] 

3 Zz 

i ik. or Mp, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
2 .D. 

4 

oe 


$ 


22d, LOCATION (City, town, or country) (Stet 


Elk Garden,Mineral Co.W,V 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pawlAY 15 '61 Onthun £ fiaina 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. Somme OF tactiny ‘OR CREMATORY 
REMOYAL ee gals 


Bur. Has 13,196 maa .0O.F Cemetery 


1 a a Me 


or its designated agent, prior to burial, cremation, or removal, and in any event withj 


please 


Bb) 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vo§3i 


ads 


S 
& i A eats 2; USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ sale a. STAI b. COUNTY 
é Garrett MARYLAND Maryland, 
= b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
&g fay At oa gs gee town} ¥ 
¥ a nd, 82 years Oakland, 
2 a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 bike} STITUTION ON A FARM? 
- end Street 109 = 2nd Street ves (] NOe] 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Horace Leo Coddington PeatH = May 18, 1961 
. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Roel a gee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bi oy] Month: De He Min, 
Male White  |wirowes pworceo] |Jane 11, 1879 Oe ae ea oleae 


Wo. USUAL OCCUPATION (Give kind of work dane| 
ie most gf we are even jf retired) 
Retire penter 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Coddington Cecelia Jamison 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


““no |" eT" P32-24-0784 Mrs. Dora Coddington Oakland, Md, 
IMMEDIATE CAUSE {o] CIC Ltn & 


no 

18. CAUSE OF DEATH [Enter only one couse per lins mfr {0}, (b), ond (c)-] > INTERVAL BETWEEN. 
/ Nap X DUE TO J 

Cone er enroonywechieh o Axterug aS By, Vo) 22. 


10b. KIND OF BUSINESS OR INDUSTRY 


Wood working 


11, BIRTHPLACE (State or foreign country) 


Maryland. 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


in 72 hours ofter deoth. 


PART |. DEATH WAS CAUSED BY: 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


te has been signed by the attending physicion and completely filled by the funeral director, 


‘8 / aiak91 
saw the deceased alive an.____ 5, ait fom 19.61, and that death accurred ae 
22a. SIGNATURE 2b, 


ATE 
os ATTENDING MED. STAFF IGNE 
Leeda S / A CANAL CE | PHYS. pirector C]__ PHYS. ©) Mie gy 
2c. PHYSICIAN'S 72d, ADDRESS 


NAME (Type) 


19.81 that (1) (A) last 


She. the causes and on the date stated abave. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


i ) x 
ie gave! rise to immediote aia 
g cause (0), stoting the under. ( DUE TO 
§ a lying couse lost. (©) 
226 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
Ros = 
& & yes] not 
2 = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
§ & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
i & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
5 a Haur 0, m. While Not while factory. street, office bldg., etc.) ! 
3 = p.m 19 lat work (1) at work ' 
= . m. 
7 
S 
2 
a 
= 
> 
F) 
2 


RECTOR: After this certifi 


poge 3 should be detached for use os the buri 


Andrew E, Mance, M. D. Oakland, Maryland. 


bd 


the State Board of Health prior to burial, cremotion, or remaval, and in any event, wi 


« 
% 2S Be. sais pepe 5/20 Ase ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote} 
aad o 5/20/1961 Oakland Cemetery Oakland, Md. 
= 2 
2 2 24, RAL DIRECTOR'S SI voy ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VATS (4 C WD Cte Oakland, Mde Jost wy 22 '61 Ciitten £ Moen 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOSES ») 
wv 


FOR STATES) 5644 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |=: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Rasidence bafore edmission) 
4 we STAT 


. COUNTY, 
Gervett + - manviano || Mar‘¥land. Garrett 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest own) 
write RURAL and give nearest town) 
Swanton, Rural 73 Yyrse Rural Swanton A 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS “e. 1S RESIDENCE 


1 Mi. West Swanton, Md. 1 Mi. West Swanton t ves NOL] 


3. NAME OF First ~ Middle | 4 DATE “Month Dey “Yeer 
DECEASED 


(type oF print John Bunyan Friend, Si. Sr» May 18, 


5. SEX 6. COLOR OR RACE|7, jmaRrieD [X} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [lf UNDER 1 YEAR 


iF Male White | woown[]  owvorce[]| Jane Mes 1888 ae a cel ames 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foreign country) ~—~—~—~*«| 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of pena aven if retired) 


etired employee on ty roads work | Maryland. UeSeAe 


13. FATHER'S NAME. "| 14, MOTHER'S MAIDEN NAME 4 


John B. Friend | Harriett Comp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


{Yes, no, or unkown) | (Ifyas give weror dates ofservica) 20~10~1029 eston Friend Swanton, Md. 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cd). INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: s 
, ) IMMbIaTE cause ie Coronary occlusion _ =* Pe Seay Se 
Z \ 
JL O+4 DUE TO 
Conditions, if eny, which wo Arteriosclerosis __ Years. 
geve rise to immediete ceuse . i" — 
(e), stating the underlying 
causa lost. 


lay is necessary, 


@ 


with form PM3. Page 5 may be retained for your files. 


DUE TO 
| 


—————E—E— ee — 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. | UTOPSY 
= ra! PERFORMED? 
yYés [] NO 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 18.) 


208. EXTERNAL CAUSE WAS _ 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 

“OCCURI Da. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~ (County) ~ (State) 
Not While factory, street, office bldg., atc.) | 
19 jat work [_] at work [_] | 


MEDICAL CERTIFICATION 


21. I certify thal took charge of the remains described above, held an Autopsy im Inspection tx Inquiry al and in my opinion 
death resulted : Natural causes ipo Acciden) | Suicide [al Homicide im: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
i ae 2 FD gy, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
James _H, Feaster, Srey Me Dsrseres sree. ety, town, orcouy) O@k, Md, 5-18-61 


CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


“ — a" 
REMOVAL (Specify) 
5/21/1961 |George Cemetery near Swanton, Md. 
G : —— > ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gf Oakland, Md. | oamay 22 '61 Sel Ge —— =a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H) MEDICAL EXAMINER'S CERTIFICATE OF DEATH v0633 


LACE OF DEATH a 11. 2. USUAL F RESIDENCE {Where deceased lived, W Institution: “Rai dence bafore admission) 
. COUNTY Garrett b. COUNTY 
po ryl. ___ Garrett __ 


b. CITY OR TOWN (if outside corporate limits, "| e. LENGTH OF STAY IN Ib |] ITY outside corporate limits, wrile RURAL and give naaras! lown) 
write RURAL end give nearest town) 


akan 32 Days Deer Park pA 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) /“d, STREET ADDRESS | . 1S RESIDENCE 


Garrett County Memorial Hospital Route #2. _ Pf ves NOL] ~ 


3. NAME OF First Middle Las! | 4. DATE ‘Month Day “Year 
DECEASED 


(Type or print) Elsie Viola Gaster | DEATH May 101961 


5S. SEX © [6 COLOR ORRACE]7. MaRnieD [AENEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Female White wivoweD [] —_bivorcen (] 11-23-02 sem ae “Deys | Hours | A 


“10s. USUAL OCCUPATION (Give kind of work Fi Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soousitae most of working life, even if retirad) 
ousewife 


_|Own Home Maryland _ USA. 


= 
cae a] 

= 

ES 
=e —_ 


lay is necessary, 
y 


@ Pages 1, 2, and 3 to the tuneral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Je 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Land 2 with the State Board of Health, 


Ld 


after death. 


)13, FATHER’S NAME - \ "| 14. MOTHER'S MAIDEN NAME 


Benjamin Broadwater Rachel Wilt Broadwater _ 


115, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Yes, no, or unkown) | (Ifyas give warordatas of sarvica) 
none | "Husband" John Quincy Gaster, Deer Park, Md. 


18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (c). i, Ltye SR aed = 
PART |. DEATH WAS CAUSED BY: 2 QNSET AND DEATH 
IMMEDIATE CAUSE (@)____Hemopericardium , Cardiac Rupture Sudden 
DUETO 


Conditions, if any, which Old Myocardial Infarction, Intramural thrombus ,| 


gave tise to immediate cause Pulmonary Embolism 


(a), stating the underlying 
cause last. -% 


PART Il. OTHER S FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le); 19. WAS ‘AUTOPSY 
fs WS ee oA stoi eels PERFORMED? 


20a. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 1B.) 
PRIMARY [J] or CONTRIBUTING [1 
CAUSE OF DEATH. 


'20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, » 20%. (City or town) (County) 
Whila Not While factory, street, offica bldg., ate.) i 
y at work [] et work d 


MEDICAL CERTHFICATION 


[ took charge of the remains described above, held an Autopsy kk Inspection ral Inquiry ina and in my opinion 
Natural causes Kl. Accident Suicide iz) Homicide im Undetermined manner ‘a 

CHIEF MEDICAL EXAMINER ["] 

ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER ibd May 16, 1961 


_James_H, Feaster, Jr, M,D,__Address (Streat, city, town, or county) () Oakland... > 
BURIAL, CREMATION,| 22b. DATE THEREOF BE os NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or co =i yi and = 
REMOVAL (Specify) 


Burial 5/12/61 Gaster Cemetery Garrett Maryland 
vec atsme N)) | 23) FUNERAL OIRECTOR ‘ADDRESS Zda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 7/59 Lert N Minniok, Oakland, Maryland vaWMAY 1.5 ’61 Onthun §£ Aad 
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te the certificate, writing the word “pending” in pencil in Item 18. Gi 


f/ 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any event within, 


ay 


TO D: 
please ex: 


MARYLAND STATE DEPARTMENT OF HEALTH 


5646 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


CERTIFICATE OF DEATH L0634 


1, PLACE OF DEATH a ae (Where deceased lived. If institution: Residence before admission) 
a. 


a. COUN’ Garrett MARYLAND i b. ert 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) 
aki and 9 Days 


d. NAME OF HOSPITAL {If nat in haspital, give street address) ‘d. STREET ADDRESS 
‘OR INSTITUTION 


Garrett Co. Memorial Hospital ) Route # Box 88M 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


pcan) Vinni Loretta Glotfelty Beara May 


S. SEX 6. COLOR OR RACE |7. MARRIED [5p NEVER MARRIED [[] |8- OATE OF BIRTH 9. a 


7 wipoweo [) olvorceo CF) 12=7-91 70 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a aes Ce Own Home Maryland Ue Se tie 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Kamp Sarah Spiker 

RS ee cer eee ee sear 16. SOCIAL SECURITY NO. I INFORMANT Address. Route # Box 8a] 

no | "Husband" Beason Glotfelty oar1andq_ Ma 

INTERVAL EEN 

PART |. DEATH WAS CAUSED BY: ia ae ail 

IMMEDIATE CAUSE {a}. 2 “ 
“hi. J 


a 


s after death. Page 4 


oS 


Pages | ond 2 should be filed with 
ae j 


: death. 


t, within 72 hours oft 


Then please remove carbon popers. 


DUE TO 
aa 
Canditions, if any, which 
gove rise to immediote 
cause {o), stating the under- 


lying couse lost. fe Os 
CONTRIBUTING TO DEATH | T9AWAS AUTOPSY 


PERFORMED? 


ves] No 


eg es thot the deoth certificate be executed within 2 


by the haspitat ar attending physician: 


in, af removal, ond in any even 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING L CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour a. m. While Nol while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [[] at work i 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased from_g316-16- 18a. to 5m 7 6}--- 19____, that (I) (we) last 


saw the deceased alive an__ |. 19___.., and that death accurred ot £2 HO Kam the causes and an the date stated abave. 
Za. SIGNATURE) 


ATTENDING MED. STAFF 
x/ ? M.D. | PHYS. OO oirector D PHYS. 
/ 22c. PHYSICIAN'S 22d. ADDRESS 


“P| Bndrew E. Mance, M. D., 


Be. en ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} 
S REMOVAL (Specify) f % 
ALB ) Garrett County #emorial Gardens Oakland, Maryland 


vt INERAL DIRECTO SIGNATURE « 3 ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


era Lh Ane Oakland, Maryland oate MAY 2 2 '61 Onttun £ Hash 


R ATTENDING PHYSICIAN: The low 


fed 


Page 3 shauld be detached for use as the burial-tronsit permit. 


the Stote Baard af Health prior to burial, crema 


moy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5647 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: F wins 


1 


R STATE 
HEALTH DEPT. 


PART J. DEATH WAS CAUSED BY: 


. Suit AND DEATH 
IMMEDIATE CAUSE (e)__ CORONARY OCCLUSION, LEFT 


Bs Se eee 
4 - O ‘] DUE TO 
Conditions, if ony, which w CORONARY SCLEROSIS WITH THROMBOSIS _ betaine ies 


4 Bre, 


Sees *. COUNTY e. STATE b. COUNTY 
s. 

5S 3 | eae Garrett _ ____MaryianD | Maryland Garrett  —s__ 

ee% b. CITY OR TOWN (if outsi orporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

3 g 7 write RURAL end give nesrest town) * 

2S > __ Oakland _2_hours. AL _Oaklana a. < 
Dv 5s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. . IS RESIDENCE 
$5207 ‘ f ON A FARM? 
Bgex /\) Garrett County Memorial Hospital § 4 th St. a _| ves 1] No fx] 

2a. = 3. Mcbnser First Middle Last 4 ee Month Dey ~ Yeer 
Fos Fr 
£8 0% ri : LAVTON DEATH 
ogts ORR EP el igre il: 1 Tees. £* ie apy et . 2 1961 
se | 5. SEX 6. Lae OR RACE] 7, MARRIED [ag NeveR MaRRieD [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
 DREe . tal bho) None] evs | Rows | ine 
§ Eng 2 ie , | wioweo[] — pivorceD [| Jan, 27, 1916 pee | aa Ls | 
riche ¥ = 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S58 onal teht ineniok, Waring life. ever eiretred) | 
82%.¢ | Bookkeeping __| Accountant __| Oakland, Maryland _USA Ss 
oa Ox 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oraz 
SS Arthur Lawton. - _l, . Boge Dittman... © = 
oS 
— ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
i) = (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) . 
ges 14-07-3196 Mrs, Ann Lawton Oakland, Maryland 
= £ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
£ 


geve rise fo immediete couse 
(e), steting the un ing 
‘cause fest, to) 


DUE TO 


Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
7 hia. RMED? 

—E 

5 ves Bho 

E | 2De. EXTERNAL CAUSE WAS "2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING D] 

| CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Ferm, | 2 20f, (City or town) (County) Gieie) 

a Hour e.m. While __ Not While fectory, sireet, office bldg., etc.) | 

= rel 9 et work [_] et work 


y_that | took charge of the remains described above, held an Autopsy Ki. Inspection ia} Inquiry By). and in my opinion 
Natural causes i. Accident GB Suicide el Homicide io Undetermined manner Oo 


MEDICAL EXAMINER: This certificate should be executed within 24 hours efter death. If 


please execute the certificate, writing the word “pending” in penci 


4 should be forwerded fo the Chief Medical Examiner's Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used es a buri 


or its designated agent, prior fo burial, cremation, or removal, and in any 


CHIEF MEDICAL EXAMINER [_] 
\ fe Po 4 = ben], p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [J] May 3, 1961 
a s_H. Feaster, Jr, M.D. Address (Street, city, town, oF conQakland, _Maryland 
P ML CREMATION,| 22b. DATE THEREOF | Be. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
a REMOVAL (Specify) 
fc) ah Burial 5/5/61 Oakland Cemetery Oakland, Maryland 


24b. REGISTRARS SIGNATURE 


Crrttun §£, fiat 


23, FUNERAL Di! 


ECTOR | : r, ADDRESS 24e. REC'D BY REGISTRAR 
2 ) Misrwen Oakland, Mary lants,« MAYS '61 


VS. AISME Y 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
KAGS CERTIFICATE OF DEATH inde ASR Bw 


= * 
$ ¥ ly peace Orbea 2 USUALReem mice (Where deceased lived. {f institution: Residence befare admission} » 
o a. a. SI ‘2 . 4 
= 28 Garrett MARYLAND West Virginia °°°'N” Preston 
£ ri b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) 
a Oakland 89 days Terra Alta, W.Va. Route #1, 
2 ee d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS c~. e. 1S RESIDENCE 
c) . OR INSTITUTION BS wm |” GNA FARM? 
7 o% Oak Rest Nursing Home Route # 1, Sy, veg] soo 
e 
5 3. NAME OF i i 4 
 ) - DECEASED Lad Middle Lost DATE Month Day Year 
3 (Type or print) MALINDA F.. LEWIS DEATH May 20, 1961, 
cy 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE 
last birthday) [Months] Days | Hours 
2.10 


Female White wipowep [R_olworceo] | March 20, 1878 830 


10a. USUAL OCCUPATION (Give kind of wark a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} ‘ie CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Housewife Terra Alta, West Virgéni U. S. Aw 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Abbigal Teets 


David H. Friend 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
N 


(Yas, no. of unknown) {IF yes, give war or dates of service) 
No | irs. John jj. Markwood, Terra Alta, W.Va. 
INTERYAL BETWEEN 


18, CAUSE OF DEATH [Enter anly one couse per line fo%6}, (B), and (c)-] : L T WE "WEE 
Mt Fost petarrtg) as 


PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE {o)___ 


Vi &. o@ © puETO 
Canditions, if any, which (oy 
gove rise to immediate 
cause (o}, stoting the under- { DUETO 
lying couse lost. (¢) 


Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
yes] NO 


Then please remave carban papers. 


, crematian, ar remaval, and in any event within 72 haurs after death. 


Qq 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bidg., etc.) i 


MEDICAL CERTIFICATION. 


“hg, PC, 19. &Ahat I last saw the deceased 


_-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


21.1 certi | attended the deceased fra 
Li - and, tha: | death accurred at___. 


ay 8 


alive an_ 


ACTUAL 
SIGNATUR! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2; 


d by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


PHYSICIAN'S: 
NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 
=, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
s > nvoyat (Speci . 
ae Remtva uyial 5/22/61 |Cak Grove Cemetery, oute # 2, Terra Alta, W.Va. 
r R ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS 5 i < 
ve AS (0 Terra Alta, W.Va. vate MAY 2 4 '61 nite 2 Mies 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5649 CERTIFICATE OF DEATH A 


oa 


x ese ( 
S Be ic 1 Aer DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
& £3 3 Garrett marvano || ° STATE West Virginia > COUNTY Preston 
£ ‘@ b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond giveynearest town) 
3 RURAL and give nearest tawn) Ss oe 
5S ees Oakland l_yr 10 mos 24 ds Rowlesburg { PS 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
Ea bei OR TET Elk R N cs ON A FARM? 
‘A oF, Me est Nursing Home Main Street ves 2] NO 
€\ 
ie 3. NAME OF Fi i 4.0, 
® 8 NAME OF irst Middle last Date Manth Doy Yeor 
3 (Type or print) Alberta Jane May DEATH May 27 1961 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 : lost birthday) [ Mapths Hours [Mi 
Rennie Wyite wivoweo oivorceo[] | October 14, 1867 930m | o | PS 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
Housewi fe 


13. FATHER’S NAME 
George E. Brown 
1S. WAS DECEASED EVER IN U. 5. ARMED ale SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | {it yes, give wor or dates of service) 


No None 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). and (cl-] INTERVAL BETWEEN, 
PART |. DEA’ . 
EAT AMEGIATE- CAUSE ‘ol a ae kb aetclan, Liat Wi pes “ts 
28: bina, "* itbcinakacle Lb 
Conditions, if any, which tbe Re dats? = Le: hi ALOWIL 


gove rise to immediote 
cause (a), stating the under- DUE . 
tying cause last. Ri 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHATCOUNTRY? 
F.llowsville, West eee U. S.A. 
14. MOTHER'S MAIDEN NAME 
Sarah E. Danser 
INFORMANT Address 
Mrs. Martha Eliason, Rowlesburg, W.Va. 


Then please remave carban papers. 


in any event within 72 haurs after death. 


permit. 


Hour a. m. Nat while factory, street, office bldg., etc.) | 


‘ot work 


iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}]19. Was AUTOPSY 
i= 
“2/5 ves] No 
\ # |= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or towa) (County) (Stote} 
a 
= 


21. I certify t! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


id by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


SIGNATURE. 


PHYSICIAN'S 


Fries Herbert H. Leighton, 


M.D. 


e 
co 
PS 

28 
o5 

ge 
5 

ae 
2s 
ac 
S28 
2) 5 
Se 
a 

BS 

ir) 

ae 
55 

83 
3 

oe 

Bs 

2a 
35 

gs 
oD 
gt 

° 
as 


aa To. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 
o> Removal USpecify Fi 4 
z 2 emova ial 5/31/61 | Aurora Cemetery Aurora, West Virginia. 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. Ree SJENATPRE 
¢ OC LL ak een / J ’ Oihut A. 
EY 2 erra Alta, W.Va. paRINS “Ot 


= is 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i 


/ 5650 _ CERTIFICATE OF DEATH v5638 
pp Eh eo gaa aa Aah == = 
a 3 1. PLACE OF DEATH Us ESIDENCE deceased lived. If institutian: Residence before admissian) 
2 8 COUNTY" GARRETT marnano | ° OE MARYEMND b.coUW” GARRETT Tucker 
: = Ww 
. 3 2 b. Sp es Ue (lf pulse areas limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
a and give neorest town’ 
eben le OAKLAND 9 DAYS THOMAS, WEST VIRGINIA 
= 22 9] d. NAME OF HOSPITAL (if nat in haspitat, give street address) d. STREET ADDRESS e ot - 
exe } ir COUNTY MEMORIAL HOSPITAL GARRETT COUNTY MEMORIAL HOSPITAL | veQ‘nog 
= 
&: 5 - NAME OF First Middle lost «DATE Month Day Year 
F Piste. soo CHARLES EDWARD MILLER oy MAY 12, 1961 iz 
e S. SEX 6. COLOR OR RACE | 7. MARRIED [AF NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


Neigartcor) 
yes. 


11. BIRTHPLACE (State ar fareign country) 


MALE WHITE Maser a) = ovorceo | 6/17/1886 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


RETIRED MINER | RED OAK, MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAN MILLER ELIZA ARNOID 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Cy oe es aaa 23209-0158 | PAULINE GAITHER, BAYARD, W.VA. 


1B. CAUSE OF DEATH [Enter anly ane cause per line 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y. 1X DUE TO 


(b), and (€).] ae 


INTERVAL BETWEEN. 
ONSET A DEATH 


_ |b Cttenth, 


Then pleose remove carbon papers. 


the Stote Board of Health priar to burial, cremotian, ar removol, and in ony event, within 72 hours after death. 


Canditians, if any, which (b) Z 
gave rise ta immediate 4 
DUE TO e 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2. 


z 
a cause (a), stating the ynder- ‘ 
cue lying cause last. fe) 
Bes a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eas fo) 2 ee et PERFORMED? 
: sell 
eae Pa YES no 
a9.2 We 
eos “S| = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
2 _ 
sets, 5. | OR CONTRIBUTING L] CAUSE OF DEATH 
gee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= o a a 
ots G [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
iS 2 a Hour a. m. While Nat while foctary, street, office bldg., etc.) i 
cai = p.m. 19 Jat wark ( ot wark { 
= ° 
= -% 21. | certify that (I) (this hoseite) attended the deceased fram. ad | t 19a ees 19-94, that (I) (we) last 
o 
a 3 saw the deceased alive on prenOl io ... and that death occurred op! From the causes and an the date stated abave. 
tal 3 Za. SIGNATURE 2 2b DATE 
: STAEF 
sae td LA eee PHYS. of 
2 Zc. PHYSICIAN'S” a < ‘22d. ADDRESS 
3 NAME (yee) ANDREWS EQMANCE OAKLAND, MARYLAND 
2 
” 
© 
S 
° 
a 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely 


8 Bey 23a. BURIAL, pte ang 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
=e 169°" | May 14,196] Fairview Cem. Garrett County, Md. 
let ‘ \ ; ADDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 

a 
Ngo) \/ €z<€/ Thomas, W.Va. pare MAY 1761 lg eer eae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5654 CERTIFICATE OF DEATH 


wt 


15634 


eee mt Reg. Dist. No. 
sg % = { ii . PLACE OF DEATH a USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© £3 - ane Garrett manveano || °S™ Maryland > NT Garrett 
€ Be b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) ; 
§ 55 yee ones: rest Ey 
Teh Se Bark 3 mos. Rural Gorman 
2) 9.8; ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
5 =s ‘ ge yes i ool ea 
= i Ye NO 
g Uv 
cia 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Do “ 
3 (ypeorpin)  Dorse Leo Moreland Lengo May 1 19 61 
e S$. SEX 6. COLOR OR RACE | 7. MARRIED Eg] NEVER MARRIED Oo B. DATE OF BIRTH elmer IF UNDER | YEAR| IF UNDER 24 HRS. 
Mi 
E fale White |wwowpQ  oworceoO [June 9, 1882 8 om is 
Q 100, USUAL OCCUPATION (Give kind 4 work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
© farming Farming ear Gorman, Maryland USA 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
3 James Moreland Sarah Lish 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yes. no, oF unknown) lt yes. give wor or dates of service) 4 Z 
4 no none Mrs, Ina T, Moreland Gorman, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per for {0}, (b), ond (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: abe 
§ IMMEDIATE CAUSE (o). 
= XK DUE TO — a) 


Conditions. “if ony, which 
gove rise to immediote 

couse (0). stofing the under. ( CUETO A. 
lying couse lost. to > OLS ft oe 


ECTOR: After this certificate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


REACANS 4 MANGE OAKLAND, MARYLAND 


22d. LOCATION (City. town, or county} (Stote) 


Garrett Maryland 
24b. REGISTRARS SIGNATURE 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


& 
523 
AS 5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pis era 
> J E 
Eng q ‘ ves) NO 
ee y 
a 3B = 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
re & [OR CONTRIBUTING [J CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oes & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, {City or town) (County) (Stote) 
5.2 ¢ Fs a to [While Not white foctory, street, office bldg., etc.) t 
or = p.m, jot work [[] of work [J ' 
=. 8 z ae a = 
‘2 es 21. | certify that | attended the deceased from... _ Z//O, WFS, to. SLE 12.42, that | last saw the deceased 
2 a 
eek alive an_______.. SAL ache and that death occurred of.5.2304._M, from the causes and an the date stated above. 
= 3 % ADDRESS (Street, city or town, stote) DASE SIGNED 
Ee) 
3 sith nd A farses 3. LOL EA SS yc 
2 
s 
oO 
s 
# 
: 
oa 
° 
a 


No. TLRGVAL eae 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
ify! 

Surat 5/17/61 __|Oak Grove Cemeter 

23. FUNERAL DIRECTOR'S SIG! URE = y } ADDRESS 24g. REC'D BY REGISTRAR 


vsais i NV QGr0yg fp] : Oakland, Marylandos 


TO HOsPIT: 
may be 
TO FUNEI 


/ 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 6 5 ta DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ya 
ea tad vo64 
CERTIFICATE OF DEATH 40 
% AG pet 2. pe {Where deceased lived. If institution: Residence before admission) 
3 Garrett marnano || Watryland. * OCRrrett 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Harai® “Waklana 50 yrs. Rural Oakland, 


d. NAME OF Pau (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


R. Bs 2 Ni. S W Oakland, 2 Mi. SW Oakland, J ua dF) 


3. NAME OF First Middle: Lost 4, DATE Manth Day Year 
DECEASED 


Tee a) Noah Clinton Slabaugh Date = May 17 19 62 


5, SEX 6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in nears IE UNDER | YEAR IF UNDER 24 HS. 
last birthday) [Months] Doys | Hours Min. 


Male White —|wwowenQ  ovorceoO |Jane 5, 1871 90» 


10a. USUAL ol ge dois (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin i yas life, even if retired) 


Retir Farmer Own Farm Maryland. UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Slabaugh Christina Durst 


planes se ITE ae 16. SOCIAL SECURITY NO. |17. INFORMANT { Daughter) Address 
no | --- Mrs. Elwood Beckman Oakland, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond {c). J UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ly ee ZK, d 
IMMEDIATE CAUSE (o}. LEIA SD 


yOr DuE To 
Conditions, if ony, which (b) or 


—_ 


s after death. Page 4 
y the funerol directar, 


oe 


Pages 1 and 2 should be filed with 


the State Board of Health prior ta burial, cremation, or removal, and in any event, within 72 haurs after death. 


Then pleose remove corban popers. 


gove rise to immediate 
couse {a), stoting the under. ( OVE TO 


lying cause last. (9 


Pagt Il., OTHERSIGNIFICANT COND|HIONS CONJRIBUTING Tf DEATH Pl we NOT RELATED TO THETER)AMIALD Iggy CONDITION GIVENIIN PART 1[o)] 19. Hee 7 
Med bois aa pS Ma ELD yes) de 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ce Vat. injury in Part | or Part H1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d pie 4 OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) {County) (Stote) 
Hour a. m. Whi Not whi foctory, street, office bldg., Fe) 
p.m. 19 Jat work [J] at work [) 


21. | certify that (I) (this haspit pitecd oobi ae fram.__. mee Le 0 4; 5 E L.A, 198 ZL, that (1) (we) last 
hy. #, and that death gccurred ob Hi oth the @uses and an the date stoled pee 


Za SP MAT i b. 
j : ATTENDING ED. STAFF Sieh SED 
fad \ $e M.0.| PHYS. Bron O Pays O Sh tes, 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


—t.1p.8 


o 
= 
= 
: 
2 
= 
5 
3 
3 
% 
5 
o 
3B 
2 
3 
a! 
3 
8 
= 
a) 
@ 
= 
3 
= 
" 
< 
®: 
Pa 
2 
3 
= 
© 
= 
= 
z 
-< 
2 
a 
= 
= 
a 
oO 
z 
r= 
Zz 
a 
tS 
< 
« 


led by the hospitol ar attending physician. 


IRECTOR: After this certi 


220 PHYSICIAN'S 2 2d, ADDRESS 
NAME (Type) 


Herbert H. Leighton, M. De 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


Bieta -5/20/1961  |Gortner Cemetery near Oakland, Md. 
RS SGNATURI ADDRESS. 250. REC'D BY REGISTR R 25b. REGISTRAR’S. SIGN, TURE 
y 2 Ame Oakland, Mae DATE MAY 22 et Cote vd Menta 


poge 3 shauld be detached for use as the buriol-tronsit permit. 


TO HOS 
may 
TO FUNER, 


as 
=> 
2a 

= 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 6 5 SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
x 


CERTIFICATE OF DEATH v5644 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Weryland * Gihrett 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
> 
Rural Deer Park, / 


i 


1, PLACE OF DEATH 


co. COUNTY Garrett MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL aa nearest town) 


Rura Deer Park, 75 years 


ofter death. Page 4 


d. RE ea STA (If nat in hospital, give street address) d. STREET ADDRESS e. iS Rage 
es Sand Flat community Sand Flat Community } ves KJ No 
 ) xX 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

{ype oF print) Harry Franklin Speicher | dam May 4, 1961 


Pages 1 ond 2 shovid be fil 


the Stote Board of Health priar to burial, cremotion, or removal, and in any event, within 72 haurs after death. 


S$. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. oO 8. DATE OF BIRTH 
Male White —|wiooweo oworceo] March 15, 1886 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most_of working life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lo hdey) [Months] Doys | Hours | Min. 
yes. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


etired Farmer Own Farm Maryland. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William H. Speicher Missouri Nine 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yar, no, oF unknown) 


no [Um eenee mn 15814-6039 


Harvey Speicher Star Route, Oakland, Md 


Then please remove carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line Jomo), (b), ond ().] a — INTERVAL BETWEEN. 
PART §. DEATH WAS CAUSED BY: 2 ws > 4 vs Fe eae 2 bp ss 4 = ONSET AND DEATH 
IMMEDIATE CAUSE fo) =< G 2-2CPtG TO df ELISE LVN 
od] ) DUE TO ey ge z , 
Conditions, if ony, which re AMDNUNG & de ble Lee 


gove rise to immediote 
couse (0), stoting the under f CUETO 7 r 


lying couse fost. ape 2 t Rk Ce OS Ze 2 t_¢ hp - Scar 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, eR anrerey 
_ 

3 ves{] Not] 
= | 200. ACCIDENT WAS UNDERLYING 1]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es 

S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
8 Hour o.m. While Nat hehtles factory, street, affice bldg., etc.) | 

= p.m. 19 Jat work [[] at work 1 


21. | certify that (I) (this hospitg!i ayende¥the decegsed fram._______-} wo, Ail 1932, ta_____= _H____, 19.Z / that (1) (we) lost 
saw the deceased alive an cya 19M. ond that death occurred a A, am the couses and on the date stated abave. 


Za. SIGNATURE ; J db. DATE 
Z a — ws ATTENDING MED. STAFF - sl 
: La Lil Ctl 2 Ve tHiLé M.D. | PHYS. © _pirector PHY. f 
‘Zc. PHYSICIAN'S 22d. ADDRESS. 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 2. 


d by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funerol director, 


page 3 should be detached for use os the buriol-transit permit. 


NAME (TP) Andrew Ee Mance, M. De. Oakland, Md. 
3 2D 230. BURIAL, cide lei 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
£F , () [Bubteate (6/6/1961 aradise Cemetery dear Deer Park, Md. 
‘g \h DIRECTOR'S SI fh ATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Onklan &, 


wn Tl 


Lf ule Oakland, Md. |osMAY 6 61 


es 
Pre 
E> 
ee 
a 
= 
act 


Conditions, if ony, which b 
gove rise to immediote 


ires 


couse {a}, stoting the under- ( OVE TO 


tying potierigiit aenn =e noes au 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. was Slee 
ee Oo NO’ 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———————— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120f. {City or town) {County} {Stote) 
Hour om. While Noa Whike: foctory, street, office bidg., etc. M 
p.m. 19 Jot work [] of work (J 


1 cist faeemaed STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH vob? 
~ oS Reg. Dist. No. 
S 3 z 1, PLACE OF DEATH = era eee (Where deceased lived. If institution: Residence befare admission) 
e £3 Garrett MARYLAND Maryland brcounty Garrett 
. Be b. CITY OR TOWN tf ors — timits, write [e. LENGTH OF STAY IN Ib ||, c. CITY OR TOWN [If outside carporate limits, write RURAL ond give neores! town) 
ged ager mn 

2 $2 ira Oat 43 yrs. Rural Oakland 
3 £2 ‘\. fa NAME OF HOSPITAL {IF not in =< give street address} d. STREET ADDRESS ©. IS RESIDENCE 
°° i a OR INSTITUTION ON_A FARM? 
e / yes ( No] 

z 
a ° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

oa DECEASED . 
aeeE (yop) Bertha Wensel bam = May 28 19 61 
¢ 
£ 22 Pe 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a iprhtor Min, 
2 33 Female White {woowe ft — oworceot] | April 23, 1893 
43 a Oo. M taste ec y (ere kind mi els 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring mas! of working life, even if retir 
g ove Housewife Own Home Dobin, W. Va. USA 
3B 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9 
5 ais Richard Nicholson Almira Roth 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 3 iVexitel ecnanersh Oe esti tae) c : 
B of no 1k- 36-6277) Floyd L. Wensel Rural Oakland, Maryland 
2 £3 
rs) 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- INTERVAL BETWEEN 
af = ] ONSET AND DEATH 
2 ¢@ PART DEATH MEDIATE CAUSE fo Rie Teh tal infancd Lon Waite 
as = oy Jk DUE TO 
o é j 
<= 2 

€ 

é 

@ 

e 


CTOR: After this certificate has been signed by the attending physician ond campletely filled 
» 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The tow requ’ 
by the haspital ar attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


2 
2 
8 
g 
3 
5 
Sa 2.4 pe yy ! May. the deceased fram.__&_s)_{¥WOv May... 19.41, to_ i May Ay... 19.@J,,thot | lost saw the deceased 
3 
s alive ona & May. Beat Eien and that death accurred at L215 AM, from the causes and an the date stated above. 
3 ADORESS (Sjreet, Mal oF town, state) DATE SIGNED 
us 8 Sewatur lo. en a ae 
a ; 
3 | PHYSICIAN'S. 
awe ee at a a 2 a a ee i, 
a 3 4 ‘ou @o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
O75 8 VAL (Specify) . . . 
SIE ote Buriat 1/61 Oakland Cemeter Oakland, Maryland 
e 


73. FUNERAL DIRE! TOR'S SIGNATURE, ADDRESS: ‘aa. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
YS A15 (4) tA , a y of _ 
15M 10/57 SELLE : Oakland, Mary. a oateUN 6 '61 Chita £ fGasd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Dyas 55° MEI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ob. 
FOR STATE 56 643 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |5: Puce or beara 2. USUAL RESIDENCE (Where decoesed lived, If institution, Residence belore ed iia 


e. COUNTY e. STATE * 9 b. COUNTY 
Garrett MARYLAND ‘West Virginia Preston 


b. CITY OR TOWN (if outside corpo: its, "|e LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest romp) 
write RURAL end give neerest tow: ll 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS — (Bia 
INA FARM 
Garrett County Memorial Hospi tal Route No. 2, Box 54 vés |] No] 


Health, 


Oakland 12 hours_ Terra Ajta 


3. NAME OF _ First = Middle Zz Last . DATE Month Dey Yeor 
DECEASED 


(ype in) SANDRA JEANNETTE WOLFE DEATH May lst 1961 


Sexy) Si, 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED (X] | 8- DATE OF BIRTH = * end IF UNDER1 YEAR| If UNDER 24 HRS. 
lip Min. 


Female White wivoweo [] _pivorceo[-]| July 11, 1956 ty pel 58° Hours | 


} 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) "| 42, CITIZEN OF WHAT cone 


done during most of working life, even if retired) 
ee ee i? ae Kingwood, West Virginia U. S. Ao 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME =. - 


Elmer C. Wolfe Rosetta Maxine Liston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ "Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


No. | _ None » Elmer C. Wolfe, Terra Alta, W.Va. 


hin 72 hours after death. 


24 hours after death 
@ Pages 1, 2, and 3 to 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) PUA, BETWEEN a 
PaRr DEATH WAS caus BY: ADRENAL HEMORRHAGE $ _ ESS 
= 3 < DUE TO 

Eee es »  FULMINATING SEPTISEMIA oe a! ps es 


geve rise to immediete cause 
{e}, stating tha underlying 


DUE TO 
o___PMEUMOCOCCUS Sie 


Til, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
SS PERFORMED? 


YES D4 NO ay 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Port Il of itam 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State) 
While __ Not While fectory, streal, office bldg., etc.) | 
9 jet work [_] et work t 


‘at | took charge of the remains described above, held an Autopsy [X}, Inspection [X) Inquiry [KK] and in my opinion 
death resulifd from: Natural causes iba Accident Suicide fey Homicide Oo Undetermined manner Oo 


MEDICAL CERTIFICATION 
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CHIEF MEDICAL EXAMINER [_] 
RCTURE oS. ema ee : + Fy ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


tae DEPUTY MEDICAL EXAMINER J] MAY 1, 1961 
* JAMES H. peer De: ek Ma Dis” Actacoes (Shed. cite low nope carly) Oakland, Mde— 


. BURIAL, oa 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of country] 


REMOVAL (Specify) 
emoval & Burial 5/3/61 Terra Alta Cemete Terra Alta, West Virgin 


23. INERAL DIRECTOR ADDRESS 24e, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
CREE a con / Terra Alta, West Vir, init MAY 4 '61 hun £ Kien 
| P./R./ Watson, Md. F.D. License a &574 BPO Bare eee 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


fo} 
ple 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


